FOR INSTRUCTIONS, SEE BACK OF FORM ' _Reset Form ||| FORM
DISCLOSURE SUMMARY PAGE — | DR-2 DISCLOSURE

CMMITT E NAME (Must besame as gt tement pfQgganization) (Rev. 07/2003) |  REPORT

lC’ c Son o 5 Al For Office Use Only
IMPORTANT: Indicate type of committee you are reporting for: D Comm. #
Logged In
(1 )Statewide/Legislative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate Scanned
( 5)County PAC ( 6 )Ballot Issue/Franchise Committee ( 7 YCounty/City Central Committee
( 8 YSupport Slate of Candidates Computer
CANDIDATE COMMITTEES ONLY: Audited

Candidate Name . Political Party
% clian. Ml@kd SO Fepublican
Office Sought Dist’rict (if Senate or House) JAN }_ 4 2004

Sheritf o‘f Webster Co.
Xyt QWeiln i) (195761926 /12/0d

SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Late filed reports are subject to possible civil and criminal penalties.

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

| AM FILING A REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date)

Indicate one -
Local Committees, enter Date of Election

[JCHECK IF AMENDMENT TO REPORT DATED Dec. 9, 2003
¢ i

County & Local Committees, enter County in

e L . . . hichdelgctign is held
gCheck if this is final (termination) report and attach Notice of Dissolution Form DR-3. w
%CES? cr

(You must continue to file reports untif a Notice of Dissolution is filed.)

STATEMENT OF CASH ON HAND
CASH ON HAND at the beginning of the reporting period. (This is the total of all monies held

by the committee. This amount MUST be the same as the cash on hand at the end "

of the fast reporting period, or must be zero if this is first report filed.) ...........cccooeeeiee $ Q g & O O
ADD TOTAL MONEY TAKEN IN THIS PERIOD

Scheduie A: Cash Contributions total (Attach Schedule A) (*also see in-kind below) .......... ﬁg 4 /7/ 90
Schedule F: Loans Received total (Attach Schedule F) ...........coooviiiiiii d O.z 0 0
Schedule H: Total Sales of Campaign Property (Attach Schedule H) ............................... OQ. O 0

(Schedule H applies to Candidates’ Committees Only)

SUB-TOTAL .....$ 35‘;2 7, 90

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Schedule B: Expenditures total (Attach Schedule B) (**aiso see debts and loans below).... . 3 g ‘Q 'Z/ 570

Schedule F: Loan Repayments total (Attach Schedule F).................cooiiii 5)(,‘}, O 0
CASH ON HAND at the end of this reporting period (if final report, balance must N g N

De ZErO) (AtACH DR=3) ...\ oooe oottt et ettt $ ( C 2 [ )0
**UNPAID BILLS (From Schedule D - Attach Schedule D) ............oooooiiiiii e $ ) (L C/CJ
*IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedule E) ..........ooovvvovoooooeoerooeooeoeoeeoee $ O0.00
**OUTSTANDING LOANS (From Schedule F - Attach Schedule F)..........cccoooeeiiiioiiiiiiicieee, $ (//)4 i ()
CANDIDATE COMMITTEES ONLY: ‘
CONSULTANT BREAKDOWN (Schedule G Attached?) :|YES DNO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) 3




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Mickeleon Jor Sheriff

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
(Rev. 07/03) | RECEIPTS

[J cHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) ANDNF:JA'\;;B(EE:ECK , (if applicable) li/élghEARE
./ ID# k ) h)
// Pass fhe\HfUL Cas .
3 , O nizat ioned Meeting ;
//0 3 'C[;Z# “E '%— ,:Szdg%,.‘i’”é—” hoguffoe/ . /6.50
g wmS cn e &SJ an
/’/3/ e obey Sl #
03 10#573/ ;j:o;’cf' Dodge) ’IF/; Soslm 100,00
/ ay and J&eci Fowe |
///3 03 |cke 7% nFO‘FCS‘f‘ Ave. 7
_ Fort Doégp/l'/‘v »’50*50/ /00,00
/1 ; R r oo+ ky Hueti
/3,3 | o 5955+ Becky  Hyets o
— Fort Doc%ga,.fawa S0501 50,00
// Wayne v Pam Hibbs y
/9/ Me Guire BRend Rd. —
03 | g, TA 50557 500,00
(! Lavr cla
//5/03 CK# ‘/:‘—QZ )(le.%tfle—v‘ ve. ¢
Faqle Grove, TA 0,00
I ID# Gill Copper
/ %3 CK 5/ N TbEn St £
— Foi;(f Dodgcj.rdtyﬁu So 501 25,00
// Mike Delanoi #
/5, 1000 Paragon Ave
03 | ok :ﬁ/acf%earb /‘4 5125/@ /0&00
/] 1D# a Lelanol
//%3 Ck# 2533 /401h St é@@@ ‘
r _ Fgr‘%\)cd lggww 5050 -
q/, ob We
/ / ’/03 oK Fi1 N_]ith St

IA 5050

300, 0¢

%PT%

SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (biood relatives) and affinity (relatives by

marriage) . If surname of contributor is the same as candidate, but there is no
familial refationship, enter “not applicable” in the relationship column.

JY471.50

¥

Page / of g

(for Schedule AS




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Mickelson for Sheeiff

SCHEDULE

A

(Rev. 07/03)

MONETARY
RECEIPTS

) cHeck THIS BOX IF

AMENDING FORM

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER iN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(8), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATlONSH|P* AMOUNT v IF FOR
MMDDYR) | AND PAC GHECK irappicable) | o BN
NUMBER INCOME
/Z,U/ ID# Ifjésbs G‘!’hl?e, ﬁbﬁans@s h) .
. Lo. Gehool Labr .
63 I(;Z# e /5?‘179&1,51: hQEo‘?f Dodge,TA 5050l 0% 04
/ web,Co Repyblicary
/ﬂ/ 03 CK# , Ke “%ﬁ'{‘;i{“ha@"%yl‘ar' > -
/05 4 78F AV&KS Fort Dedge, 12 S0 500. 00
iD# >IN ntFie({d”
///(775 CK# E&u&;c%enﬁQ’AU& RO. Box/éﬂ? £
03| “2044 | Fort Dudge TA 50501 25,00
// ' ID# fvin + G2Revieye Toakson
25 73 | ok 2652 A351h St |
_ Danwmbf, Eé[ 505 32 e,
i, Merril KefSlep
15 22 £ 170 th St ]
03 - _fj@”?.»? Dedge, I 50501 50.00
/ Jim Kersten
/%3 Ck# “1243 /R Ave. /\If ’
_ Fart Do e, TA 5osol 40,00
/.2/071/ Don Heddinger
03 | ok 2407 1eth Ave N
IC;: ?fﬁf Dﬁigg"ﬁ 50501 50.00
ohn e klau
/9/0%/03 CK# Po Box 144 ﬂ
= [?Fojg-’ Dodgcr. IAI %050/ 50.00
2 » ck 4 Mary Silecker
/ /OSL/Q; CK éol\/f- 17+ St . ‘
Fort Dodge, TA 56301 / 0,00
14/3/03 ID# Charles V" Claussen
CKt 20L9 3/01h St ‘
/0559 Fort Iodae, TA /00, JO
-7 7 SUB-TOTAL

TOTAL (if last page of this schedule) |

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) . If surname of contributor is the same as candidate, but there is no
familial relationship, enter “not applicable” in the relationship column.

0 (206

3

(for Schedule A)

Page <2 of 53




For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate’s personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

Mickelson for Sheritf

STATE CANDIDATES NOTE: IF A CONTRIBUTION iS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE
A MONETARY
(Rev. 07/03) | RECEIPTS

(] cHECK THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for sohcntlng contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IFFOR

RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME

1D#

Norma qu%ﬁérﬁfﬁ g

2736 4th A $
/ 9[//03 3270 | Fort Dodqe, TA 50 s /00,00
Tl ID# Lé/ebf'fc:r %.  Re ubléc;/an p
'ewt o
CK#//ﬂ(? 706 , (STRve S PO 5L 5000

Fort Dodge, TA 5050/

/?//§/03

ID# =7 ; —

- Brian Mickelsemn se/f ”

/ 'j I 5 rd A
/%/’/5?/ 43 E;# Ry Th 50594 7 L6007
/ , BPrian Nllcke_,lson, sel ‘,g |
%A/M i)i# Fv)f n(_Bzfv{(f %J/:i 5055d - o0 Od

- qun MlC.kal sen Sﬁ’] ;
9rq) P.O. Box 3i& g
/g//,f/oj) - me,ea{(f TA Losg¢ O/Zgz/,/fo

ID# 7
CK#
iD#
CK#
ID#
CK#
ID#
CK
1D#
CK#

TOTAL (if last page of this schedule)

SUB-TOTAL

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the

committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
If surname of contributor is the same as candidate, but there is no

marriage) .

familial relationship, enter “not applicable” in the relationship column.

| $/2&‘; ;1%

Page 3 of




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE
B MONETARY

(Rev. 07/03) EXPENDITURES
[ ) CHECK THIS BOX IF

AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Mickelson Sor Sheriff

/

Fort Doda& 1A 5050/

CANDIDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
CHECK
NUMBER
D¥ Ralstom A Advertising¥Supply D.. 1/ '
/33 3 Oma ha, VE 68114 '3/8, 0.
1y ID# G§0F+ Efﬁels ~¥or V;ny//efferhg
CK# / So, , NS
Aﬁ ort Dod%e A for sign 1210, 00
ID# L0 F State . ~ ,
/ 3§¥?C}éf adpital BldG| ol Lng labels ]
26/ ., | ck# a P . o
03 5  |Des Moines, J&A 50308 50, A5
ID# Consumer Vews ol Ad i
/' o PO { “L[ C n
//2%3 CK# RO, Box 537 weekly editicn

/53, 48

Fort Dodge,IA 50501

7{9 D% /V(&Sés %@P Ne(ét/s&aper ad
2 ' 3 Cen [ ' W e o,
%3 2\ Ek Do@gﬂ%&/ A A V) ),
/: ID# W,nmﬂe@f ﬂ’““‘&«}}’ Tndex cards For
?/0.3 CK# acal 20th A : mailing / /X.?
ID#é rzﬁ Dodge, TA B‘ — 2.

; o i%,000 cchuhres
/4/# CK#t 4 //%%nCm ‘f‘falr'/z:it?/ Pﬁn‘l’edr $or hand )

03 |%g | Fort Dedge, TA sos0/ | -t 234, 26
F ID# Messeager (&) newspaper
%//3 K W13 Contral Ave. political PQPS

g
274,50

fa
i

. 1 5 SUB-TOTAL
TOTAL (if last page of this schedule)

NENG L
- 4

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate's committee. (Refer to
Schedule G instructions and lowa Code 68A.6(3)(i).)

/

Page

or 2L

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

SCHEDULE

B

(Rev. 07/03)

MONETARY

EXPENDITURES

[[] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

Mickelson  fer Sherdff
CANDIDATE NAME AND ADDRESS TO WHOM PURPQOSE AMOUNT
DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
NUMBER
ID# KwMT 3rcadcashrg Radic Spots For
/%,/7 1ok FgO A St FO“ i(,a’ PadS $ ‘
03 /0 Fo rijqu, JA 5630 3d‘LVSZ L4400
J/ ¥ Dayton Review Rliticed ad in
‘,25/_,, CK# AL E Ski et new‘bPCbPe/r‘
%) Ihyton, TA 50530 ¢4 00
3/ | KV TFD Radwo Radic Spots Sor
05/03 CK# Po. Box Y Po[,‘ﬂcal ads
. /! Fort Dedge, L JA 5050) ( (32 days) 15400
, D Mediatcom 5 days) TV ad £
s /o3 = v L a
CK# RO.Box 117y ’ dverdtise ment
/ = Fort Drdar TA5050] like o e < 25,00
o Me SSender Thank you
12/ 7/3 Ce [ Ave. . e or £
/ g3 | o Forf'DD?\;}@ TA sos01 S'“ il 79.00
ID# Gewvrie News + Print| Shep) £ /107 ad
P L s RGPy
03| =" 14 Gowrie, LA 50543  11/19/03 5000
107 0% 7A State bftcan Ravty Ma\\mga:){' 5,000
/ 52 F Loecus? St P ated ds% vete Jor sy PV
%3 chK# J’?Qs M‘j}_‘“ééj?@ +0;hﬁ‘7 W{llc,\’\el:on Ser Shem?j /700, 00
12/ # a 3 1 st Church b +
7967 | o d A &N RS S
Fort Dodge, TA 5050t 150.%0 Fer djstribut iof ?;00 00
SUBTOTAL | §

TOTAL (if last page of this schedule)

THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiso be inventoried on Schedule H.

(Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 68A.6(3)(i).)

Page 4 of «-2’

(for Schedule B)






